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Background

On September 9, 2011, the United States Environmental Protection Agency, Region III (EPA),
Land & Chemical Division, Office of Land Enforcement, represented by its contractor, Michael
Prescott, conducted a Compliance Evaluation Inspection (CEI) of the US Coast Guard Training
Center Yorktown facility located in Yorktown, VA to determine the extent of compliance with
Subtitle I of the Resource Conservation and Recovery Act (RCRA) and associated federal
regulations. The facility was given advance notice of the inspection by EPA Region 3 on August
26, 2011 and the inspection was delayed a week by Hurricane Irene.

Mr. Hylton reported that the facility had three USTs that provided gasoline and diesel for
vehicles and boats. According to Mr. Hylton, monthly inspections of all the UST systems were

conducted by a contractor.

Inspection Observations

Mr. Hylton, Commander Rymer, and Lt. Hammack escorted me and provided information on the
UST systems. Photographs were taken at the facility and are provided in Attachment 1 in the
chronological order they were taken.

Table 1 below provides information on the regulated UST systems that were inspected as drawn
from discussions with the facility representatives, the UST inventory provided by the facility, the
Virginia Dept. of Environmental Quality (VADEQ) UST database, and my observations. The
full UST Checklist was completed for the three regulated UST systems and is included in
Attachment 2 to this report.

Table 1
Details of the Regulated UST Systems at US Coast Guard Training Center Yorktown
Tank No. Material Capacity Installation Tank Piping
Stored (Gal.) Month/Year Construction Construction
Material Material
S1AG Diesel 8,000 5/94 DW FRP DW Fiberglass
(Marina)
S3D Gasoline 10,000 5/90 DW Cathodically | DW Fiberglass
(Bldg. 238) Protected Steel
S3E Gasoline 10,000 5/90 DW Cathodically | DW Fiberglass
(Bldg. 238) Protected Steel

"DW = Double Wall FRP = Fiberglass Reinforced Plastic

I first inspected the two gasoline UST systems at the Coast Guard Exchange Gas Station at Bldg.
238 and observed fuel dispensers and the tops of two UST systems (see Photo 2). I also observed
spill buckets were present for the two fill pipes and there were overfill shutoff valves in both of
the fill pipes, but there was no overfill alarm. Mr. Hylton reported the cathodic protection system
for the two USTs at Bldg. 238 were tested the day before the inspection and Ms. Weiss reported
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the system was tested in April 2008, but these results were not immediately available.

Upon removal of the covers to the two pump sumps, I observed pumps with mechanical
Automatic Line Leak Detectors (ALLDs) (see Photos 1 and 3). Mr. Hylton reported that testing
of the two ALLDs had been conducted the day before the inspection and in January 2008. I also
observed sump sensors in each of the pump sumps for piping interstitial monitoring and observed
the piping connecting the tanks to the fuel dispensers appeared to be double wall fiberglass piping
(see Photos 1 and 3). In addition, I observed the piping below the fuel dispensers (see Photo 4) to
be made of the same materials. When the sump sensors were flipped over, no alarms were
indicated on the tank monitor. Mr. Hylton pulled a setup printout from the tank monitor that
showed no sensors were connected to the tank monitor.

I observed the tank monitor for the two UST systems to be a Veeder-Root TLS-350 which
indicated “All Functions Normal”. According to Mr. Hylton, this tank monitor conducted
interstitial monitoring of the tanks as the primary method of tank release detection, Automatic
Tank Gauging (ATG) of the tanks as the backup method, and interstitial monitoring of the piping
for piping release detection.

I next inspected the diesel UST system at the Marina at Bldg. 183 and observed the top of an UST
system on a steep hill overlooking the Marina where three fuel dispensers were located. Upon
removal of the cover to the pump sump (see Photo 5), I observed a fill pipe with an overfill
shutoff valve in it, but there was no overfill alarm. The fill pipe was not equipped with a spill
bucket. 1 could not verify that the pump sump was sealed tight, but I did notice an open electrical
conduit in the sump (see Photo 6) which facility personnel capped during the inspection (see
Photo 8). Also in the pump sump, I observed a mechanical ALLD (see Photo 5). Mr. Hylton
reported that testing of the ALLD had been conducted the day before the inspection and in April
2008 along with the lines.

On the pier down the hill from the tank, I observed an access sump where the fuel line from the
UST divided to connect to the fuel dispensers. The access sump contained a sensor for the piping
interstitial monitoring and the piping connecting the tank to the fuel dispenser appeared to be
double wall fiberglass piping (see Photo 7). In addition, I observed the piping below one of the
fuel dispenser to be made of the same materials. When the sump sensor was flipped over, an
alarm was indicated on the tank monitor.

I observed the tank monitor for the UST system to be a Veeder-Root TLS-350 which indicated
“All Functions Normal”. According to Mr. Hylton, this tank monitor conducted interstitial
monitoring of the tanks as the primary method of tank release detection, ATG of the tanks as the
backup method, and interstitial monitoring of the piping for piping release detection.

For both the tank monitors, Mr. Hylton provided copies of monthly inspection checklists for the
last 12 months that had an indication of “’Y” for the tank monitor functioning properly (see
Attachment 3). Also included in Attachment 3 are the following: 1) a cover sheet for each set of
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tanks for the facility’s inspection checklists and for July and August 2011 there were copies of the
printouts from the tank monitors indicating “All Functions Normal”; and 2) Prior 12 month
history printouts for CSLD tests for the Bldg. 238 Gas Station USTs.

I held an exit conference with the facility representatives and identified several concerns: 1) The
three ALLDs for the three UST systems had not been tested annually; 2) the sensors in the two
pump sumps for the UST systems at Bldg. 238 did not activate alarms on the tank monitor; 3) the
interstitial sensors for the two tanks at Bldg. 238 did not appear to be connected to the tank
monitor; 4) the cathodic protection systems for the two USTs at Bldg. 238 were tested the day
before the inspection and in April 2008, but these results were not available; and (5) there was no
spill bucket for the fill pipe for the tank at the Marina and the pump sump had not been sealed
tight to prevent fuel releases. I also indicated that the monthly inspection records for
documenting tank and piping release detection may not be adequate and recommended they
generate monthly printouts from the tank monitors that show no alarms for the tank and piping
release detection. I requested that facility representatives determine the status of the sump and
interstitial sensors for the two UST systems at Bldg. 238 and assemble applicable records of
ALLD, line tightness, and cathodic protection tests and forward me these documents.

On 9/15/11, I received emails with files containing the documents requested and then received a
package with hard copies of the documents (see Attachment 4). The documents provided ALLD,
line tightness, and cathodic protection test results for the UST systems. There was also an
explanation as to why the sump and interstitial sensors were not working at the Bldg. 238 Gas
Station UST systems because of problems with the wiring which led to disconnecting of the
sensors on 6/10/11 with no followup corrective actions. In addition, I obtained line tightness test
results for the Bldg. 238 Gas Station UST systems conducted on 4/11/08 during the inspection
and this document is also provided in Attachment 4.

Attachments
1. Photograph Log
2. UST Checklist
3. Release Detection Records for the UST Systems
4. Cover Letter with Attachments Containing ALLD, Line Tightness, and Cathodic

Protection Test Records and an Explanation for the Sensors Malfunctions at Bldg. 238



ATTACHMENT 1. PHOTOGRAPH LOG



US COAST GUARD TRAINING CENTER
YORKTOWN UST PHOTO LOG

DATE TAKEN: 9/9/11

TAKEN BY: M. Prescott SITE LOCATION: Outside Bldg. 238
PHOTO #: 1

COMMENTS: Tank 1 (premium
gasoline) pump sump.

DATE TAKEN: 9/9/11

TAKEN BY: M. Prescott
PHOTO #: 2

COMMENTS: Overview of USTs
and fuel dispensers.




US COAST GUARD TRAINING CENTER
YORKTOWN UST PHOTO LOG

DATE TAKEN: 9/9/11
TAKEN BY: M. Prescott
PHOTO #: 3

COMMENTS: Tank 2 (regular
gasoline) pump sump.

DATE TAKEN: 9/9/11

TAKEN BY: M. Prescott
PHOTO #: 4

COMMENTS: Double wall piping
below one of the fuel dispensers.

SITE LOCATION: Outside Bldg. 238

SITE LOCATION: Outside Bldg. 238




US COAST GUARD TRAINING CENTER
YORKTOWN UST PHOTO LOG

DATE TAKEN: 9/9/11

TAKEN BY: M. Prescott

PHOTO #: 5

COMMENTS: Diesel UST pump
sump containing a fill pipe without a
spill bucket. The UST and pump
sump were on a hill above the marina.

DATE TAKEN: 9/9/11
TAKEN BY: M. Prescott
PHOTO #: 6

COMMENTS: Open electrical
conduit in pump sump.

SITE LOCATION: Marina

SITE LOCATION: Marina




US COAST GUARD TRAINING CENTER
YORKTOWN UST PHOTO LOG

DATE TAKEN: 9/9/11

TAKEN BY: M. Prescott
PHOTO #: 7

COMMENTS: Piping access sump

in marina pier showing double wall
piping and sump Sensor.

DATE TAKEN: 9/9/11
TAKEN BY: M. Prescott
PHOTO #: 8

COMMENTS: Electrical conduit
with cap placed on it in pump sump.

SITE LOCATION: Marina

e et AR A

SITE LOCATION: Marina




ATTACHMENT 2. UST CHECKLIST



Facility ID Number_E 62 072 27

Leak Detection Inspection

I. Ownership of Tank(s) ll. Location of Tank(s)

US Coasf bvdrd Traming Gate End oL ’Te. 235 &
[ US@ Treningaifen % " Yorkttouin YorkTown, VA 27 670 3
YOI‘,"TOUAI ‘/A 23&?0 umber of Tanks at is Location:

Hi. Tank Information Complete for each tank. If facility has more than 4 tanks, photocopy page and complete information
for additional tanks.

Tank presently in use (circle) Tank ( Tank 2) {i ank 37 Tank 4

(Tank}
If not, date last used /‘}E/l; . 23? K//fj.)-?i /%d/‘/na

If emptied, verify 1" or less of product in tank

Month and Year Tank Installed /% /90 S /7Y

Material of Construcfcion tank/pipe tSﬁLEI:/ )t/éf/}/gl Cx‘fﬁ,.Q /éi& y'ﬂl f)?f A@é//

Capacity of Tank (in gallons) /0)000 /0 000 fﬂo 0

Substance Stored Calo /m 6 aJa[[rK‘, ”(éﬁe/
IV.A. Release Detection For Tanks Check the release detection method(s) used for each tank or N/A if none
required. -

Manual Tank Gauging ({tanks under 1,000 gal.)

Manual Tank Gauging and Tank Tightness Testing
(tanks under 2,000 gal.)

Tank Tightness Testing and Inventory Control

Automatic Tank Gauging

Vapor, Groundwater or Interstitial Monitoring )( _')( )(

Ly

Other approved method (SIR)

IV.B. Release Detection For Piping Check the release detection hethod(s) used for
Check Pressurized (P) or Suction (S) Piping for

piping.
each tank )0 p

Automatic Line Leak Detectors, and check one 7< K v )(

Secondary Containment with Monitoring

Vapor or Groundwater Monitoring
4

Line Tightness Testing

I é!zt’[b &l igg [0?2: certify t‘hat | have I he above named facility on ‘JC/#/" Z(—or‘ 7 ;?D//

(print name) ‘mont’ﬁ/day/year

Inspector's Signature:

y / ¢ Date: /7//07///
X The dwo gusolme WTs were repacded b Le Caf%wh"a;ﬂffmép??c/
o] Tanh, TAIAE ~ fre-Brymeenad Poven Aotechor, (sE1-03).



Facility ID Number %2 07;2}

Leak Detection for

Pressurized Piping A method must be selected from each set. Where applicable indicate date of last test. If this
facility has more than 4 tanks, please photocopy this page and complete information for all
additional piping.

Set 1 Tank 1 Tank 2 Tank 3 Tank 4
Automatic Flow Restrictor » ~/ X
T

Automatic Shut-off Device

Continuous Alarm System

and

Set 2

Annual Line Tightness Testing

Interstitial Monitorfng ) )< X X

If Interstitial Monitoring, documentation of monthly monitoring is
available

Ground-Water or Vapor Monitoring

If Ground-Water or Vapor Momtormg, documentation of monthly
monitoring is available

Other Approved Method (specify in comments section)

Suction Piping. Indicate date of most recent test.

Line Tightness Testing {required every 3 years)

Secondary Containment with Interstitial Monitoring

Ground-Water or Vapor Monitoring

Other Approved Method (specify in comments section)

No Leak Detection Required
(must answer yes to all of the following questions)

Operates at less than atmospheric pressure

Has only one check valve, which is located directly under pump

Slope of piping allows product to drain back into tank when suction
released

All above information on suction piping is verifiable

On the back of this sheet, please sketch the site, noting all piping runs, tanks (includingi size and substances stored) and location of
wells and their distance from tanks and piping.

Comments: 5O 14 A %I 01 ' ‘V)hJJ/ﬁ’ﬂ
2C [ Al (T /‘4"‘\“6”' aip? _6/’ 't’?' vieafe Ae 7S¢9 ./]l//M
(T eSS wal q(I% (ordvded qFPProXimale X oy

h 2009 . [led #f P44 :, EhﬁJ/»J-QSﬂﬁ_,[aM/&ig’gMAaf

Inspector's Signature: // / 7 7 Date: ?//é)// W lqvwl'




Facility ID Number_ 9 02 0 22 F

) Inventorv Control and Tank Tiahtness Testing

Method of tank tightness testing:

)

Address of tank tightness tester:

77

Please complete all information for each tank

If this facility has more than 4 tanks, please photocopy this page and
complete the information for all additional tanks.

Tank 1 Tank 2 Tank 3 Tank 4
Date of last tank tightness test.
Did tank pass test? Indicate yes or no. If no, specify in
comments section below the status of the tank or what actions
have been taken (e.g., has state been notified?)
Documentation of deliveries and sales balances with daily
measurements of liquid volume in tank are maintained and
available.
Overages or shortages are less than 1% + 130 gals of tank's
flow-through volume.
If no, which months were not?
Please answer yes or no for each question
Owner/operator can explain inventory control methods and figures used and recorded. Yes (1 No (I
Records include monthly water monitoring. Yes O No O
Tank inventory reconciled before and after fuel delivery. Yes O No O
Books are reconciled monthly. Yes O No O
Appropriate calibration chart is used for calculating volume. Yes O No O
Dispenser pumps are calibrated to within 6 cubic inches per five galions. Yes O No O
The drop tube in the fill pipe extends to within one foot of tank bottom. Yes O No O
Owner can demonstrate consistency in dipsticking techniques. Yes O No O
The dipstick is long enough to reach the bottom of the tank. Yes O No [J
The ends of the gauge stick are flat and not worn down. Yes O No O
The dipstick is marked legibly & the product level can be determined to the nearest 1/8th inch. Yes O No O
The tank has been tested within the year & has passed the tightness test (if necessary). Yes (J No O
A third-party certification of the tank tightness test method is available. Yes O No O
Tank tester complied with all certification requirements. Yes O No [
Monitoring and testing are maintained and available for the past 12 months. Yes O No I

Comments:

N

P /
Inspector's Signature: W 52 Z

Date: ?//g///




Faciity ID Number_ S0 20 2.7

Vapor Monitoring Z4 |

Name of monitoring device:;

Date system installed Number of monitoring wells

Distance of monitbring well(s) from tank(s) (1) ) 3) 4)
Site assessment was conducted by:

Location of site assessment documentation:

Please indicate yes or no for each tank Please complete all information for each tank. If facility has more than 4 tanks,
please photocopy this page and complete the information for additional
tanks. , .

Tank 1 Tank 2 Tank 3 Tank 4

Well is clearly marked and secured.

Well caps are tight.

Well is constructed so that monitoring device is not rendered inoperative by moisture
or other interferences.

Well is free of debris or has other indications that it has been recently checked.

Please answer yes or no for each question

UST excavation zone was assessed prior to vapor monitoring system installation. Yes [ No O

One or more USTs is/are included in system. Yes O No OO

If the system is automatic, check the following:

Power box is accessible and power light is on. Yes O No O
Documentation of monthly readings is available for last 12 months. Yes O No O
Equipment used to take readings is accessible and functional. Yes [ No O
Vapor monitoring equipment has been calibrated within the last year. Yes O NoO

If the system is manual, check the following:

Documentation of monthly readings is available for last 12 months. Yes [ No O
Equipment used to take readings is accessible and functional. Yes O No O
Vapor monitoring equipment has been calibrated within the last year. Yes O No O
Porous material was used for backfill. Yes 0O No OO
Wells are placed within the excavation zone. Yes O No O
Level of background contamination is known. Yes O No O

If so - what is level?

On the back of this sheet, please sketch the site, noting all piping runs, tanks (inciuding size and substances stored) and location of wells
and their distance from tanks and piping.

Comments:

N
Yy,
/ y. Date: ?//f//

Inspector's Signature:
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Facility ID Number ¢O¢g D?ﬂ _
Manual Tank Gauging /4

Manual tank gauging may be used as the sole method of leak detection only for tanks of 1,000 gal. or fewer or in combination with
tank tightness testing for tanks of up to 2,000 gal.

Please indicate the number of the tank or tanks for which manual tank gauging is used as the main leak detection method (e.g., tanks
1&4):.

Please answer yes or no for each question

Records show liquid level measurements are taken at beginning and end of Yes [ No O
period of at least ([Circle one] 38, 44, 58) hours during which no liquid is
added to or removed from the tank.

Level measurements are based on average of two consecutive stick readings at Yes [ No O
both beginning and end of period.

Monthly average of variation between beginning and end measurements is Yes O No O
less than standard shown below for corresponding size and dimensions of
tank and waiting time.

Gauge stick is long enough to reach bottom of the tank. Ends of gauge stick Yes O No O
are flat and not worn down.
Gauge stick is marked legibly and product level can be determined to the Yes O Neo O
nearest one-eighth of an inch.
MTG is used as sole method of leak detection for tank. Yes O No O
MTG is used in conjunction with tank tightness testing. , Yes [ No O
Are all tanks for which MTG is used under 2,000 gallons in capacity? Yes [J No OJ
Are monitoring records available for the last 12 month period? Yes [ No OJ
Check One: Nominal Tank Tank Dimensions Monthly Standard Minimum Test
Capacity (in gallons) Duration
(in gallons)
() 110-550 | N/A 5 36 hours
() 551 - N/A 7 36 hours
1,000*
() 64* diameter x 73" 4 44 hours
1.000* length
() 48" diameter x 128" 6 58 hours
1,000* length
( ) N/A 13 36 hours
1,001 -
2,000*

* Manual tank gauging must be used in combination with tank tightness testing for tanks over 550 gal. and up to 2,000 gal.

Comments:

Inspector’s Signature: M /%_—( Date: ?/é///



Facility ID Number 5\02 0 701)

Ground Water Monitoring

Date System Installed: M,// )

Distance of well from tank(s) (1) 2) (3) (4)

Distance of well from piping (1) (2) (3) (4)

Site assessment was conducted by:

Location of site assessment documentation:

Please answer each question of each well if there are more than 4 wells, please photocopy this page and
complete the information for all additional wells.
Well 1 Well 2 Well 3 Well 4
Well is clearly marked and secured to avoid unauthorized
access or tampering.
Well was opened and presence of water was observed in
well at depth of ft.
Please answer yes or no for each question
Wells are used to monitor piping. Yes [ No [J
Site assessment was performed prior to installation of wells. Yes [ No [J
Documentation of monthly readings is available. Yes [ No [
Specific gravity of product is less than one. Yes [1 No OJ
Hydraulic conductivity of soil between UST system and monitoring wells is not less than 0.01 Yes O No O
cm/sec. According to:
Groundwater is not more than 20 feet from ground surface. Yes O No OJ
Wells are sealed from the ground surface to top of filter pack. Yes [J No [
Continuous monitoring device or manual bailing method used can detect the presence of at Yes [ No O
least one-eighth of an inch of the product on top of groundwater in well.
Groundwater is monitored: () Manually on a monthly basis.
( ) Automatically (continuously or monthly basis [Circle one]).
Check the following if groundwvater is monitored manually: Bailer used is accessible and Yes [ No I
functional.
Check the following if groundwater is monitored automatically: Monitoring box is operational. Yes O No [
Checked for presence of sensor in monitoring well. Yes [ No []

On the back of this sheet, please sketch the site, noting all piping runs, tanks (including size and substances stored) and location of
wells and their distance from tanks and piping.

Comments:

el
AN/ //
Inspector's Signature: W @/ Date: ,?ZQ///




Facility ID Number (O A 022 P

Interstitial Monitoring

Manufacturer and name of system: U??IOP (ZOO} n,{ 3 &O /Ohe ‘pﬁr‘ 640&1_{6{*dp J«(T}Q]énd)

Date system installed: ( )A k.MOM)V\

Materials used for secondary barrier: W \ *K;Zr‘ @/&] 2 3?6 ay jM‘ﬂ ~Fﬂ1o {)/\%Q/Slu‘
Materials used for internal lining: S‘M ﬁr ﬂ/l" Q]? 6dj %Z’mq a é é :1/‘1 «/ M6

Interstitial space is monitored (Circle one): automatically, continuously, monthly basis.

Please answer yes or no for each question

All tanks in system are fitted with secondary containment and interstitial monitoring. Yes K No [J N/A O
System is designed to detect release from any portion of UST system that routinely contains Yes d No O N/A O
product. :

Monitoring method is documented as capable of detecting a leak as small as .1 gal./hr. with at least Yesx No O N/A O
a 95% probability of detection and a probability of false alarm of no more than 5%.

Documentation of monthly readings is available for last 12 months, .9-2 [OMW Yes OJ No O N/A O
Maintenance and calibration documents and records are available and indicate appropriate Yes w No [J NA O
maintenance procedures for system have been implemented.

Monitoring box, if present, is operational. SUL ( OMM&IZS YesO {NoO | NNA O
If monitoring wells are part of leak detection system, monitoring wells are clearly marked and Yes [J Ne O N/A 3’
secured 1o avoid unauthorized access and tampering.

Interstitial space is monitored manually on monthly basis (answer the following Yes [ Neo O N/A K]
question).

Equipment used to take readings is accessible and functional. Yes 0 - | No [ N/A/Kf
Tank is double-walled ves | NoO | NA D
Tank is fitted with internal bladder to achieve secondary containment (answer | Yes[ No O N/A.Z’
the following question).

Bladder is compatible with substance stored and will not deteriorate in the presence of that ‘ Yes [ No [0 N/Aﬂ
substance.

Excavation is lined with impervious artificial material to achieve secondary Yes OJ No O N/A4Q/
containment (answver the following questions).

Secondary barrier is always above groundwater. Yes[D | No[J N/A N~
If secondary barrier is not always above groundwater, secondary barrier and monitoring designs are | Yes [ No O NA N
for use under such conditions.

Secondary barrier is constructed from artificially constructed material, with permeability to Yes [ No J N/AIQ'

substance < 10° cmy/sec.

Secondary barrier is compatible with the regulated substances stored and will not deteriorate in YesO { NoO N/A ,ﬁ
presence of that substance.

Secondary barrier does not interfere with operation of cathodlc protection system. Yes [ No O N/A ﬁ

Comments: ﬁél/[b‘[‘e{(&&&/uﬁ Wlos\ \/ }g f/?hl)//hOMWUW/LInG /’vﬂr\/\/

dnd Ture e 1) proath ¢ e d‘{qﬁ'ﬁ%w% e /wW:/Q/ SPursor; Br e
Inspector's Signature: / %// %‘" Date: ?//é//
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Facility ID Number_ S5 0 & O 72

Automatic Tank Gauding

Manufacturer, name and model number of system:

/A

Please answer yes or no for each question

Device documentation is available at site (e.g., manufacturer's brochures, owner's Yes No O
manual).

Device can measure height of product to nearest one-eighth of an inch. Yes No O
Documentation shows that water in bottom of tank is checked monthly to nearest Yes No O
one-eighth of an inch.

Documentation is available that the ATG was in test mode a minimum of once a Yes No O
month.

Checked for presence of gauge in tanks. Yes No O
Checked for presence of monitoring box and evidence that device is working (i.e., Yes No O
device is equipped with roll of paper for results documentation).

Owner/operator has documentation on file verifying method meets minimum Yes No O
performance standards of .20 gph with probability of detection of 95% and probability

of false alarm of 5% for automatic tank gauging (e.g., results sheets under EPA's

"Standard Test Procedures for Evaluating Leak Detection Methods").

Checked documentation that system was installed, calibrated, and maintained Yes No O
according to manufacturer's instructions.

Maintenance records are available upon request. Yes No O
Monthly testing records are available for the past 12 months. Yes No O
Daily monitoring records are available for the past 12 months (if applicable). Yes No O

Comments:

2

Y

S
Inspector's Signature: /M‘\




Facility ID Number §02 0 792/

Statistical Inventory Reconciliation /4 |

Please complete all information for each tank I this facility has more than 4 tanks, please photocopy this page and
complete the information for all additional tanks.

Documentation of deliveries and sales balances with daily
measurements of liquid volume in tank are maintained and
available.

Please answer yes or no for each question

Records include monthly water monitoring. Yes [J No O
Tank inventory reconciled before and after fuel delivery. Yes O No O
Appropriate calibration chart is used for calculating volume. Yes O No O
Dispenser pumps are calibrated to within 6 cubic inches per five gallons. Yes O No O
The drop tube in the fill pipe extends to within one foot of tank bottom. Yes [J No O
Answer one of the following three:

1) Owner can demonstrate consistency in dipsticking techniques. Yes O No O
a) The dipstick is long enough to reach the bottom of the tank. Yes O No []
b) The end of the gauge stick is flat and not worn down. Yes O No 0
c) The dipstick is legible & the product level can be determined to the nearest 1/8th inch. Yes O No 00

OR
2) Automatic tank gauge is used for readings. Yes O No O
OR

3) Other method is used for readings (explain in comment section below). Yes O No O

A third-party certification of the SIR method is available. Yes [ No O

Monitoring and testing records are maintained and available for the past 12 months. Yes No O

Comments:

/ D

Inspector's Signature: W\ Date: ?//’ﬂ///




Facility ID Number C09707A/

Spill/Overfill Prevention

Tank 1 Tank 2 Tank 3 Tank 4
Are all tank transfers less than 25 gallons? Yes [ NOM Yes [] Noﬁi Yes [ No,g Yes [1 No [
, 7 v
Spill Prevention
Is there a spill bucket (at least 5 gallons) or another Yesly( No O Yes X| No [0 Yes O NOK Yes OO No O
device that will prevent release of product to the
environment (such as a dry disconnect coupling)?
Overfill Prevention
What device is used to prevent tank from being
overfilled?
Ball float valve Yes [ No,é Yes O No i Yes O No (W Yes [ No [J
Butterfly valve (in fill pipe) YesX{ No Yes X No O Yes wNo O Yes [ No O
Automatic alarm monitoring is used Yes O No [ Yes [J No ﬁ Yes [ NoJX( Yes [J No [J
Other alarm system Yes [J No, ¥ Yes O No & Yes [1 No & Yes (O No O
DOES THE FACILITY HAVE A FINANCIAL ASSURANCE MECHANISM? Y, (PROVIDE COMMENTS AS TO
COMPLIANCE STATUS FOR 40 C.F.R. PART 280 SUBPART H.) I / 7L¢
i%& al fzeill '
Cathodic Protectlon /Z/Al
7
Tank 1 Tank 2 \D Tank 3 Tank 4
Sacrificial Anode System
Test results show a negative voltage of at least 0.85 Volts Yesﬁ No [ Yes ﬁNo O Yes [ No I Yes ONo I
{using the tank and a copper/copper sulfate cell)?
The last two test results are available. (Tests are Yes ¢~No O Yes Q(No O Yes O No O Yes OO No O
required every three years.)
Impressed Current
Rectifier is on 24 hours a day? Yes [0 No [J Yes [J No [J Yes [1No [ Yes [0 No [J
The last two test results are available? (Tests are Yes [0 No [J Yes O No O Yes [0 No I Yes 0 No O
required every 60 days.)
Test results show a negative voltage of at least 0.85 Volts | Yes [ No [ Yes OO No O Yes [JNo [ Yes [ No [
(using the tank and a copper/copper suifate cell)?
Comments: ‘ ¢ c // é

Cc N Lo MNef A ;,L /n

was PN a/én

f”z/m/. /7\2;40

N 1) LY

QP /40

ad? V4

. /7

o A o io O e (0], M]?n///a

q0
Inspector's Signature: W : (,A Date: ,/ﬁ///

%

Yhe VP f’(//h h/qJ‘ aled T Verent /p/gﬂmg" v L JGahr
| it llolq)ere, ﬂwﬂlrc th«{(’am yul &/hz)c&f Jﬁeb@;‘&ﬂ

pJas fesded Fre J@] b.e ﬁ;etﬁgzeo?iom acd /aJH



ATTACHMENT 3. RELEASE DETECTION RECORDS FOR
THE UST SYSTEMS
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-

¢

Z==LEAN _
..;; [J“COR PREVENTIVE MAINTENANCE

= Coremment Services. WORK TICKET
. 8/25/2011
RECORD NO: ST003 STORAGE TANKS ::tz:::. :,2:,2011
el g Jco

Date Comp: € }&‘_’.) f A0 W\
EMPLOYEE :( 4395 LAWRENCE JASON

EMPLOYEE INFORMATION Date:
Name:

Hours:
{340 Lawtene N . W\o 2\a%h\ Ao w e
~ SN

[ Cormplere. N

~n_ ~ “

FREQUENCY: MONTHLY Total Hours: PR

I —

BLDG: 231 WAREHOUSE/CGES/MARINERS Mal MATERIAL COST:
CLIN: TANKO017
EQUIP: UST S3E. S3D

INFO: UNDERGROUND STORAGE TANK

(2) EA MARINER'’S MART GAS STATION - 10,000 GAL TANK
017A- MARINER'S MART GAS STATIONS - 10,000 GAL TANK

BOTH TANKS ARE EQUIPPED WITH AN ELECTRONIC LEAK DETECTION MONITORING SYSTEM.

COMPLETE THE UST FACILITY INSPECTION CHECKLIST
PRINT OUT A TICKET INDICATING CURRENT OPERATING CONDITIONS



MONTHLY
UNDERGROUND STORAGE TANK FACILITY

INSPECTION CHECKLIST )

-
L o~ § L s - Y ' ;Tf o i
RIS NI TITE SRR Cpwhaen Taufaid

INSFECTOR’S NAME (PRINT) / SIGNATURE:

" [ Date of [nspaction Date' Date! Date! Date!

y\az | w\am

Concrete pad free from cracks or damage. \7 Y

leakage or spills.

Ground surface around tank free of signs of 7 >/

Tank liquid level gauge functioning, readable
and accurate. 7

; Tank fill ports closed and locked when not in :
use. !

d piping/tubing free of signs

{leakage or deterioration.

-

Tank and piping sumps free of liquids or

5 Exposed piping/tubing joints and fitting free of
! sfgns of leakage or deterioration.

T

product. }
‘ |

|

S W SE

; -

o | Exnnsed ninimg/tubing supports in satisfactory ! ‘ ?
i condition. i ' | !
| g a\ | | ;

i ! Tank and/or piping monitoring svstem i ,: :
5 fanctioning properly? If presen, press test | i
Pkt tem is functional. Printout | ,l | ?
i ket (if panel is cquipped ' » I’ \/ { i
fowth printery and attath G thic repon ; i 1 : ( ;'

i
- } — e e e,

lrmertioer checkn Socurity Dl prosens 2o



.

MCASTEUARDEMM

3 TRATNIMGCHTER
YORKTOWN W& 23692
TR 856 2e5e

AUG 26. 2011 3:16 FM

GLL FUNCTIONS WORMAL
[MVENTORY REFORET

T [ :PREMTUM
WLUME =
ULLAGE
0% ULLAGE
o GLUME
HE [iGHT
WETER Wil
WATER
TEMF

4541 GALS

g GELS

49 GHLS

0 GALS

44,53 ITNCHES
0 GHLS

0.00 THCHES
1 DEG F

I
wn
o
[y
"

1
Py
an

S

)
=
Is
[a
[

Wowos o

T 2:UNLE&ADED
WOLUME
ULLAGE

90% ULLAGE
T WOLLME
HEIGHT
WETER WOL
WATER

TEMP

AL
GaLS
GALS
GALS
INCHES
GALS
INCHES
LEG F

s O

M rd L O
. M vor— — 0
LOCOL DB O

-

LA 1 T I
n

oo
—



MONTHLY

UNDERGROUND STORAGE TANK FACILITY
INSPECTION CHECKLIST

Nown\_ansrenit.

@’o} | y
Qbﬁ)ﬂﬂ L7 MLLLV)UL

Tlag

alPY:

INSPECTOR’S NAME (PRINT) /SIGNATURE:
Ttems of Inspection®: Tank ID Tank ID Taunk ID Tank ID
S22t S2AD
Date of Inspection Date! Date' Date! Date!

Concrete pad free from cracks or damage.

Y

Y

Ground surface around tank free of signs of
leakage or spillis.

Y

Y

Tank liquid level gauge functioning, readable
and accurate.

Tank fill ports closed and locked when not in
use.

Exposcd valves and piping/tubing free of signs
f leakage or deterioration.

7 Tank and piping sumps free of liquids or

product. y \/
§ Exposed piping/tubing joints and fitting free of

signg of leakage or deterioration. l\_\\ \

A WA

a Exposed piping/tubing supports in satisfactory

condition. ,\—&\ 3 U\
10 Tank and/or piping monitoring system

functioning properly? If presen, press test

button to ensure system is functional. Printout .

a leak detection ticket (if panel is equipped y y

with printer) and attach to this report,
Hi

! (Davtime check) Security Light present. No

3

Pergns of obvious damage.,

|

{,

f

s fintareg L
LSS Sy |

IR Se T RN Tt erter e date oof 1l

i1

AN

Pomeet Inspecnon — enier V-1es, S Mo, e M

.....

CuGin N Ll

inepectarfsy - enter the n 3PoCior’e pame 1 e approptiaic L

rnothe amevseryars hlaeck
CAprropnnie ninck,




i

S700Y

&
Ky
YORK TN S TGUARDMM
BLD 4 RAET NI NGCNTR
YORKTOWM W& 23692
TH? 556 2056

Jut zg. 2011 2:52 PM

S¥STEM STATUS REPORT

ALL FUNCTICNS NORMAL
INVENTORY REFORT

T 1:PREMIUM

VOLUME = 3221 GALS
ULLAGE = {779 GALS
90% ULLAGE= 5779 GALS
TC VOLUME = 2183 GALS
HEIGHT = 34.40 INCHES
WATER VOL = 0 GALS
WATER = .00 INCHES
TEMP = 76&.6 DEG F
T 2:UNLEADED

VOLUME = 7111 GALS
ULLAGE = 2889 GALS
90% ULLAGE= 1889 GALS
TC VMOLUME = 6997 GALS
HEIGHT = 64.23 INCHES
WATER VOL = 0 GALS
WATER = (.00 INCHES
TEMP = f2.7 DEG F
¥ % X ¥ ¥ END ¥ % x X X



MONTHLY

UNDERGROUND STORAGE TANK FACILITY
INSPECTION CHECKLIST

Towoe Lawrate

[meq4wwmnm

INSPECTOR’S NAME (PRINT) / SIGNATURE:
Ttems of Inspection®: Tank ID Tank ID Tank ID Tank ID
SIE 2D
Date of Inspection Date' Date! Date! Date!
(6/32 | 1./33

Concrete pad free from cracks or damage.

Y

Y

Ground surface around tank free of signs of
leakage or spills.

Y

b

y—

Tank liquid level gauge functioning, readable
and accurate.

~<

5 Tank fill ports closed and locked when not in
use. 7 7
6 Exposed valves and piping/tubing free of signs ’
fleakage or deterioration.
eor nia [wla
7 Tapk and piping sumps free of liquids or
product, y \/
8 | Exposed piping/tubing joints and fitting free of
signs of leakage or deterioration. \ .
NIF | NLA
9 Exposed piping/tubing supports in satlsfactory
condition. i i
A | WA
10 | Tank and/or piping monitoring system '

functioning properly? If presen, press test
button to ensure system is functional. Printout
a leak detection ticket (if panel is equipped
with printer) and attach to this report.

1

(Daytime check) Security Light present. No
signs of obvious damage.

Y

J

1. Inspection Date(s) — enter the date of the inspection in the appropriate block.

2. Inspector(s) - enter the inspector’s name in the appropriate block.

P

3. Item of Inspection — enter Y-Yes, N-No, or N/A-Not Applicable in each box f the inspection cherklistio

indizate the state of compliance of cach checklist item. On the reverse side of this form, provide camments on any
iiem marked *No.” Explain fully in a date. item, observation/action taken farmat.

- : . . A L , , - . .
On completion of the inspection. submit work-orders for any discrepancies noted. File and hold the original
insnection for five (5) years.




Jon\_susrent 2

MONTHLY
UNDERGROUND STORAGE TANK FACILITY
INSPECTION CHECKLIST

INSPECTOR’S NAME (PRINT) 0 SIGNATURE:
Ttems of Inspection®: Tank ID Tank ID Tank ID Tank ID
WE_ | $2D
Date! Date' Date! Date'

Date of Inspection

Slax

=133

Concrete pad free from cracks or damage.

Y

Y

Ground surface around tank free of signs of
leakage or spills.

)

Y

Tank liquid level gauge functioning, readable
and accurate.

Tank fill ports closed and locked when not in
use.

FExposed valves and piping/tubing free of signs
f leakage or deterioration.

Tank and piping sumps free of liquids or
product. '

Exposed piping/tubing joints and fitting free of
signs of leakage or deterioration.

Exposed piping/tubing supports in satisfactory
condition.

Tank and/or piping monitoring system
functioning properly? If presen, press test
button to ensure system is functional. Printout
a leak detection ticket (if panel is equipped -
with printer) and attach to this report.

(Daytime check) Security Light present. No
signs of obvious damage.

Y

¥

pry mrrked NG

1. Inspection Date(s) ~ enter the date of the inspection in the appropriate black.

£ Inspector(s) - enter the inspector’s name in the appropriate block.

3 Jtem of Inspection - enter Y-Yes, N-No, or
St the

. . . ‘l‘ .
ooamapleten G the inspection. submut work arders for any discrepancies noted. Frie and hold

toe e Gy Loy iy o U0y e

N/A-Not Applizable in each hox

Fxplam fully in a date, item, observation/action taken tarmar

sl the inapecting chesklisg o

wite of campliance of cach checklist item. On the reverse side of this form, provide comments nn any

the orizimal



Y ICX\

SWEN

MONTHLY
UNDERGROUND STORAGE TANK FACILITY
INSPECTION CHECKLIST
Y rie ‘ ; d { % ACO )
NosoN \_auirence nnan b Do,
INSPECTOR’S NAME (PRINT) JIGNATURE:
Ttems of Inspection®: Tank ID Tank ID Tank ID Tank ID
22D [ S3E
Date of Inspection Date! Date! Date' Date!

Concrete pad free from cracks or damage.

o

~

7

Ground surface around tank free of signs of
leakage or spills.

Y

[l

Tank liquid level gauge functioning, readable
and accurate. ‘

5 Tank fill ports closed and locked when not in
use.
6 Exposed valves and piping/tubing free of signs '
f leakage or deterioration. \ P( N\ A
7 Tank and piping sumps free of liquids or
product. >/
8 Exposed piping/tubing joints and fitting free of
signs of leakage or deterioration. ‘\\' \ P( M\ P(
9 Exposed piping/tubing supports in satisfactory
condition. _
MIERENY
10 | Tank and/or piping monitoring system

functioning properly? If presen, press test )
bufton to ensure system is functional. Printout y
a leak detection ticket (if panel is equipped

with printer) and attach to this report.

(Daytime check) Security Light present. No V

signs of obvious damage. /

1. Inspection Date(s) — enter the date of the inspection in the appropriate block.

9

- Inspector(s) - enter the inspector’s name in the appropriate block.

. 3. Item of Inspection ~ enter Y-Yes, N-No, or N/A-Not Applicable’in eacli box of the inspection checkiist o
1ncicaie the siate of compliance of each checklistitem. On the reverse side of this form. provide comments ap anv
tem marked “No " Explain fully in a date, item, observation/action taken format.

- . . . . 13 - . -5 - >
i completion of the inspection. submit wark orders for any discrepancies noted. File and hoid the original
inenecting for five (5) vears.




,-
& .
. J s v
MONTHLY |
UNDERGROUND STORAGE TANK FACILITY
INSPECTION CHECKLIST
Ao\ owee Clastin é) wazmw
INSPECTOR’S NAME (PRINT) ‘7 SIGNATURE:
Ttems of Inspection’: Tank ID Tank ID Tank ID Tank ID
22D
STCOR | S2E :
Date of Inspection Date’ Date! Date' Date
a3 | 2\aN
Concrete pad free from cracks or damage. ‘\j ’ \7
Ground surface around tank free of signs of \/[
leakage or spills. \1
b Tank liquid level gauge functioning, readable .\1
and accurate. 7
5 Tank fill ports closed and locked when not in , \{
use. 7
6 Exposed valves and piping/tubing free of signs
fleakage or deterioration. ‘Q\\)\ P\ \\\J\ A/
7 Tank and piping sumps free of liquids or VI
product. \/ /
8 Exposed piping/tubing joints and fitting free of . ‘
signs of leakage or deterioration. \ ' . \
oA | WLk
9 Exposed piping/tubing supports in satisfactory
condition. N \ k/
NSRS,
10 | Tank and/or piping monitoring system

functioning properly? If presen, press test
button to ensure system is functional. Printout
a leak detection ticket (if panel is equipped
with printer) and attach to this report.

(Daytime check) Security Light present. No
signs of obvious damage.

v

Y

o e

riem marked “No.”

1. Inspection Date(s) - enter the date of the inspection in the appropriate block.

1o

Inspector(s) - enter the inspector’s name in the appropriate block.

3. Item of Inspection — enter Y-Yes, N-No, or N/A-Not Applicable in each box of the inspection checklist io

mnspection for five (5) years.

idicate the state of compliance of each checklist item. On the reverse side of this form, provide comments an any
Explain fully in a date, item, observation/action taken format.

On completion of the inspection, submit work Qrdem for any discrepancies noted. File and hold the original




MONTHLY
UNDERGROUND STORAGE TANK FACILITY
INSPECTION CHECKLIST

3 1:
v . A . g
[ Lintin € - { (Aliii sl

5[ SIGNATURE:

X

SFeRINe x_u\\w AR
INSPECTOR S NAME (PRINT)

Items of Inspection’: Tank ID Tank ID Tank ID Tank ID
REI RS
Date of Inspection Date! Date' Date! Date!
aaa | 2oy
Concrete pad free from cracks or damage. 7‘ \/
Ground surface around tank free of signs of W Vi
leakage or spills. y /
3 Tank liquid level gauge functioning, readable Y \/
and accurate. / ]
5 | Tank fill ports closed and locked when not in Ny J
use, ;" '
6 Exposed valves and piping/tubing free of 51gns !
p y i [ §
leakage or deterioration. \{_\';\ A ol )\ 1
7 Tank and piping sumps free of liquids or - ;
product. \y V
8 Exposed piping/tubing joints and fitting free of . ;
signs of leakage or deterioration. i i \
) : NERERNL
9 Exposed piping/tubing supports in satisfactory . \
condition. \‘; \ H ]\’] \ A/
10" | Tank and/or piping monitoring system - |
functioning properly? If presen, press test y
bufton to ensure system is functional. Printout /
a leak detection ticket (if panel is equipped f '
with printer) and attach to this report.
13 | (Daytime check) Security Light present. No ' \/
signs of obvious damage. P4
i

4
i

3,
e mompletion of the inspection. submit work orders for any discrepancies noted.

1. Inspection Date(s) — enter the date of the inspection inthe approp

riate hlnck.

2. Inspector(s) - enter the inspector’s name in the appropriate block.

2

m vrmzﬂfr*rh S v cars.

3. Item of Inspection ~ enter Y-Yes, N-No, or N/A-Not Applicable in each box of the inspection checklist in
12ate the Ct'zie uz’uuupliauuc ol cach checklist stem. On the reverse side of this forni. provide
Explain fully in a date. item, observation/action taken format.

comments an any

File and hald the cngmal

P I



MONTHLY

UNDERGROUND STORAGE TANK FACILITY
INSPECTION CHECKLIST

]

J rerdaayene

INSPECTOR’S NAME (PRINT)

“ /“

A Py
Clusern L dnlinenis’
/ SIGNATURE:

L. Inspection Date(s) - enter the date of the inspection in the appropriate blnck.

o

- Inspector(s) - enter the inspector’s name in the appropriate block.

Items of Inspection®: Tank ID Tank ID Tank ID Tank ID
: D
528 1 SRO
" | Date of Inspection Date! Date! Date! Date!
JaS (1135
Concrete pad free from cracks or damage. y" V
Ground surface around tank free of signs of V >/
leakage or spills. {
i Tank liquid level gauge functioning, readable \/ \/
and accurate.
5 Tank fill ports closed and locked when not in \ Y
use. v
6 Exposed valves and piping/tubing free of signs ) L \
f leakage or deterioration. (\3\ i W P |
7 Tank and piping sumps frée of liquids or \ J
product. )’ {
8 Exposed piping/tubing joints and fitting free of }
signs of leakage or deterioration. L\\_‘) }; V\:}\ H'
9 Exposed piping/tubing supports in satisfactory \ §
condition. '\:\l \h i'\_\J\ j’\{
10 | Tank and/or piping monitoring system
functioning properly? If presen, press test N g
button to ensure system is functional. Printout
a leak detection ticket (if panel is equipped '
with printer) and attach to this report.
11| (Daytime check) Security Light present. No ! ;
- . M !
signs of obvious damage. / i
; f
|

-3. Ttem of Inspection - enter Y-Yes, N-No, or N/A-Not Applicable in each box of the inspection shecklistin i

mndicate the siate of compliance of cach checklist item. On the reverse side of this form. provide comments on any
tem marked “No." Explain fully in a date, item, observation/action taken format.

“in complencon of the inspection. submit work orders for any discrepancies noted. File and hold the orginal
menection far five £3) vears,



MONTHLY

UNDERGROUND STORAGE TANK FACILITY
INSPECTION CHECKLIST

N o L

) //
»{Zé wr b 5 LA U L —

INSPECTOR’S NAME (PRINT) , SIGNATURE:
Ttems of Inspection®: Tank ID Tank ID Tank ID Tank ID
2 -: S
_ SIF 152D x
Date of Inspection Date! Date! Date! Date
alaz a2z

Concrete pad free from cracks or damage.

Y

Ground surface around tank free of signs of
leakage or spills.

/

Tank liquid level gauge functioning, readable
and accurate.

/
)
7

~/

li

w

Tank fill ports closed and locked when not in
use.

Y
l

~/
/

functioning properly? If presen, press test

6 Exposed valves and piping/tubing free of signs . T
fleakage or deterioration. v N \ ; R \
AVARE B
7 Tank and piping sumps free of liquids or ‘ \/
product. > '
8 Exposed piping/tubing joints and fitting free of - /
signs of leakage or deterioration. \ /n o \ k
A It 0
9 Exposed plpmg/tubmg supports in satisfactory {
condition. p . .
M1 m\ f
10 | Tank and/or piping monitoring system "

button to ensure system is functional. Printout
a leak detection ticket (if panel is equipped
with printer) and attach to this report.

i

(Daytime check) Security Light present. No
signs of obvious damage.

;

1. Inspection Date(s) — enter the date of the inspection in the appropriate black.

2. Inspector(s) ~ enter the inspector’s name in the appropriate block.

3. Item of Inspection - enter Y-Yes, N-No, or N/A-Not Applicable in each box of the inspection checklist 1o
ndicate the state of compliance of cach checklist item. On the reverse side of this form. provide comments an any

em marked “No .

Explain fully in a date. item, observation/action taken format.

- . . . . & . . B N " ..
On ~ompletion of the inspection. submit work orders for any discrepancies noted. File and hold the original

imspection for five (3) vears.




MONTHLY

UNDERGROUND STORAGE TANK FACILITY
INSPECTION CHECKLIST
o \\_, LT eNLE ﬂ IR, /XL/J_LU% i

NSPECTOR’S NAME (PRINT) // SIGNATURE:
Ttems of Inspection®: Tank ID Tank D Tank ID Tanpk ID
9L |LED)
SILEA G\ 03
Date of Inspection Date! Date! Date' Date?
NECIGIINESI

Concrete pad free from cracks or damage.

Y )i

3 i

Ground surface around tank free of signs of
leakage or spills.

x\<

Taok liquid level gauge functioning, readable
and accurate.

Tank fill ports closed and locked when not in
use.

‘posed valves and piping/tubing free of signs
leakage or deterioration.

NS RN
7 | Taok and piping sumps free of liquids or )
product. Y y
8 Exposed piping/tubing joints and fitting free of
signs of leakage or deterioration. ‘ i
Ne ol
. ; N k!
9 Exposed piping/tubing supports in satisfactory
condition. . ,
ik | N1A
10 | Tank and/or piping monitoring system

functioning properly? If presen, press test
button to ensure system is functional. Printout
a leak detection ticket (if panel is equipped
with printer) and attach to this report.

! Y

111

(Daytime check) Security Light present. No
signs of obvious damage.

Yy )

1. Inspection Date(s) ~ enter the date of the inspection in the appropriate block.

2. Insi:cctor(s) - enter the inspector’s name in the appropriate block.

. 3. Item of Inspection ~ enter Y-Yes, N-No, or N/A-Not Applicable in each box of the inspection checklist to
indicate the state of compliance of each checklist tem. On the reverse side of this form, provide comments on any
‘tem marked “No.” Explain fully in a date, item, observation/action taken format.

On completion of the inspection, submit work orders for any discrepancies noted. File and hold the original

mspection for five (5) years.




UNDERGROUND

MONTHLY
STORAGE TANK FACILITY

INSPECTION CHECKLIST

NoenN\

@cmum QUJLUMY)LL

NSPECTOR’S NAME (PRINT) SIGNATURE:
Itgms of Inspection®: Tank ID Tank ID Tank ID Tank ID
S5 S3ID
Date of Inspection Date’ Date! Date' Date!

VO laa.

1O a3

Concrete pad free from cracks or damage.

v

Ground surface around tank free of signs of
leakage or spills.

Y

Tank liquid level gauge functioning, readable
and accurate,

Tank fill ports closed and locked when not in
use.

posed valves and piping/tubing free of signs
"leakage or deterioration.

7 Tank and piping sumps free of liquids or ‘

product, \/ ,
8 Exposed piping/tubing joints and fitting free of _

signs of leakage or deterioration. N \ A N \ ,A
9 Exposed piping/tubing supports in satisfactory

dition. A\ E

condition N ‘ A’ M \ A

10 | Tank and/or piping momitoring system

functioning properly? If presen, press test
button to ensure system is functional, Printout
a leak detection ticket (if panel is equipped
with printer) and attach to this report.

(Daytime check) Security Light present. No
signs of obvious damage.

v v

1. Inspection Date(s) — enter the date of the inspection in the appropriate block.

2. Ins-p.ector(s) - enter the inspector’s name in the appropriate block.
. 3. Ttem of Inspection — enter Y-Yes, N-No, or N/A-Not Applicable in each box of the inspection checklist to
indicate the state of compliance of each checklist item. On the reverse side of this form, provide comments on any

“em marked “No.” Explain fully in a date, item, observation/action taken format.

On completion of the inspection, submit work orders for any discrepancies noted. File and hold the original
inspection for five (S) vears.




UNDERGROUND

MONTHLY
STORAGE TANK FACILITY

INSPECTION CHECKLIST

Tud)n L odrens €

NSPECTOR’S NAME (PRINT) SIGNATURE:
I?e:.ms of Inspection®; Tank ID - Tank ID Tapk ID Tank ID
. .43 -~ fj'\
SRE | 52D
Date' Date' Date! Date!

Date of Inspection

%20 19120

Concrete pad free from cracks or damage.

i

Ground surface around tank free of signs of
leakage or spills.

Tank liquid leve] gauge functioning, readable
and accurate.

Tank fill ports closed and locked when not in
use,

:posed valves and piping/tubing free of signs
“leakage or deterioration.

7 Tank and piping sumps free of liquids or
product.
8 Exposed piping/tubing joints and fitting free of ‘
signs of leakage or deterioration. \ \ r i \ \ n__
Nk N
9 Exposed piping/tubing supports in satisfactory . :
condition. \ \ f\_\ t A
{\| \ O
10 | Tank and/or piping monitoring system

functioning properly? If presen, press test
button to ensure system is functional. Printout
a leak detection ticket (if panel is equipped
with printer) and attach to this report.

(Daytime check) Security Light present. No
signs of obvious damage.

)

1. Inspection Date(s) — enter the date of the inspection in the appropriate block.

2. Insi)ector(s) - enter the inspector’s name in the appropriate block.

. 3. Item of Inspection — enter Y-Yes, N-No, or N/A-Not Applicable in each box of the inspection checklist to
indicate the state of compliance of each checklist item. On the reverse side of this form, provide comments on any

“tem marked “No.” Explain fully in a date, item, observation/action taken format.

On completion of the inspection, submit work orders for any discrepancies noted. File and hold the original

inspection for five (5) years.




MONTHLY

UNDERGROUND STORAGE TANK FACILITY
INSPECTION CHECKLIST

T LARmN \_,U\_L‘) {en

mﬁf}b\/\, g\% LINOMEL

NSPECTOR’S NAME (PRINT) 0 SIGNATURE:
Ttems of Inspection®: Tank ID - Tank ID Tank ID Tank ID
S53AT | S3D
S\DR
Date of Inspection Date! Date’ Date! Date’

2 5&5

Concrete pad free from cracks or damage.

Ground surface around tank free of signs of
leakage or spilis.

N
4

Tank liquid level gauge functioning, readable
and accurate.

i
Y
Y

Tank fill ports closed and locked when not in
use.

iposed valves and piping/tubing free of signs
Tleakage or deterioration.

Tank and piping sumps free of liquids or
product.

Exposed piping/tubing joints and fitting free of
signs of leakage or deterioration.

Exposed piping/tubing supports in satisfactory
condition,

10

Tank and/or piping monitoring system
functioning properly? If presen, press test
button to ensure system is functional. Printout
a leak detection ticket (if panel is equipped
with printer) and attach to this report.

T

(Daytime check) Security Light present. No
signs of obvious damage.

Y

Y

1. Inspection Date(s) - enter the date of the inspection in the appropriate block.

2. Insi;ector(s) - eater the inspector’s name in the appropriate block.

. 3. Item of Inspection — enter Y-Yes, N-No, or N/A-Not Applicable in each box of the inspection checklist to
indicate the state of compliance of each checklist item. On the reverse side of this form, provide comments on any

“tem marked “No.” Explain fully in a date, item, observation/action taken format.

On completion of the inspection, submit work orders for any discrepancies noted. File and hold the original

inspection for five (5) years.
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MEOR PREVENTIVE MAINTENANCE
= L - WORK TICKET
= " Government Services

' Req Comp: 8/25/2011
e ghot

Date Comp: %]35 ‘Jaa i\

EMPLOYEE : 4395 LAWRENCE JASON
N ] EMPLOYEE INFORMATION Date: Hours:
ame:
N 2GS '\_uugfeme\J . RG] gla&,]&o\\ .ak;
s N
(emplete N
FREQUENCY: MONTHLY Total Hours: -A5
BLDG: 183 UTBDOCKS MATERIAL COST:

CLIN: TANKO016
EQUIP: UST S1AG

INFO: UNDEGROUND STORAGE TANK
BOAT FORCE CENTER (CLOSE TO BLDG 225) 8,000 GAL TANK
THIS TANK IS EQUIPPED WITH AN ELECTRONIC LEAK DETECTION MONTIORING SYSTEM

COMPLETE THE UST FACILITY INSPECTION CHECKLIST



INSPECTOR’S NAME (PRINT)

MONTHLY

UNDERGROUND STORAGE TANK FACILITY

INSPECTION CHECKLIST

Ao Unos et

\
/J P //-7) 3 7y
OIS L Ll

/ SIGNATURE:

Tank ID T Tank ID

i functioning properly? If presen. press test
button to ensure system is functional. Printout
1on tcket (if panel is cquippad

[tems of Inspection™: I Tank ID Tank 1D
) S1AL
| Date of Inspection Date' Date' Date! Date'
N, f .
/35
Concrete pad free from cracks or damage. Y
Ground surface around tank free of signs of v
leakage or spills. /
Tank liquid level gauge functioning, readable .
and accurate. Y
Tank fill ports closed and locked when not in i
use. \f !
B Fxposed valves and piping/tubing free of signs ;
f leakage or deterioration, i
N A ;
-4 T
7 Tank and piping sumps free of liquids or I
product, \ J(
N | |
— ——— - 1
Exposad piping/tubing joints and fitting free of ‘ i
! s1ons of leakage or deterioration. ! 2 ;
] NAA ‘ i :
Fxnnsed piping/tbing supports in satisfactory ¢’ ]
condition. ] ‘ '
% \ 1 i !
i Tank and/ar piping monitoring system i ,
|
i
[ :
i i
| |

LY prouery ansd arttanh t thie repar

Mheeseye chesky Socuriy Livho preson

[
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'wr,.\

UTE BOAT DOCK
USCG TRAINING FAC.
YORKTOUWN

AUG 2%, 2011 11:12 AM

SYSTEM STaTUS REFORT

ALL FUNCTIONS NORMAL
IMVENTORY REFGRT

T 1:OFF ROAD DIESEL

YOLUME 4143 GALS
ULLAGE 3686 GALS
90% ULLAGE 2903 GALS
TC VOLUME 4106 GALS

[ T 1O (I

HEIGHT 47.89 INCHES
WATER VOL 0 GALS
WATER 0.00 INCHES
TEMP 79.7 DEG F

X % X % ¥ END X % % % %



MONTHLY
UNDERGROUND STORAGE TANK FACILITY
INSPECTION CHECKLIST

Neon Laasrene Qo Lewnarw

INSPECTOR’S NAME (PRINT) / SIGNATURE:
Ttems of Inspection’: Tank ID Tank ID Tank ID Tank ID
SLAGL ‘
Date of Inspection Date! Date! Date! Date

1lag

Concrete pad free from cracks or damage.

Ground surface around taok free of signs of
leakage or spills.

Tank liquid level gauge functioning, readable
and accurate.

Y-

5 Tank fill ports closed and locked when not in
use. '

~

6 Exposed valves and piping/tubing free of signs
fleakage or deterioration.

7 Tank and piping sumps free of liquids or
product. ‘

8 Exposed piping/tubing joints and fitting free of
signs of leakage or deterioration. ~

9 Exposcd piping/tubing supports in satisfactory
condition.

10 | Tank and/or piping monitoring system
functioning properly? If presen, press test
button to ensure system is functional. Printout .
a leak detection ticket (if panel is equipped \/
with printer) and attach to this report.

11| (Daytime check) Security Light present. No
signs of obvious damage. y

1. Inspection Date(s) — enter the date of the inspection in the appropriate block.

2. Inspector(s) - enter the inspector’s name in the appropriate block.

3. Jtem of Inspection — enter Y-Yes, N-No, or N/A-Not Applicable in each box of the inspection checklist in
mdicate the state of compliance of each checklist item. On the reverse side of this form. provide comments on any
itern marked “No.” Explain fully in a date, item, observation/action taken format.

“in completion of the inspection. submit work orders for any discrepancies noted. File and hold the original

manection for five (5) yvears.
R oA



TTOOR

UTB BOAT DOCK

USCG TRAINING FAC.

YORKTOWN

JUL 29, 2011 7:34 AM

SYSTEM STATUS REPORT

ALL FUNCTIONS NORMAL

INVENTORY REPORT

T 1:0FF ROAD DIESEL

VOLUME = 4599
ULLAGE = 3230
90% ULLAGE= 2447
TC VOLUME = 4561
HEIGHT = 51,95
WATER VOL = 0
WATER = 0.00
TEMP = 78.5

X ¥ ¥ ¥ x END % %

GALS
GALS
GALS
GALS
INCHES
GALS
INCHES
DEG F



MONTHLY
UNDERGROUND STORAGE TANK FACILITY
INSPECTION CHECKLIST

Touen L awreni=L ()aown ’jr (L eende,

INSPECTOR’S NAME (PRINT) / SIGNATURE:
Items of Inspection®: Tank ID Tank ID Tank ID Tank ID
Date of Inspection Date! Date! Date! Datc!
()33
Concrete pad free from cracks or damage. 7
Ground surface around tank free of signs of \/
leakage or spills.
i Tank liquid level gauge functioning, readable 8
and accurate. Y
5 Tank fill ports closed and locked when not in Y
use.
6 Exposed valves and piping/tubing free of signs
fleakage or deterioration. \
N A
7 Tank and piping sumps free of liquids or .
product. ‘ N
8 Exposed piping/tubing joints and fitting free of
signs of leakage or deterioration. : 1 \ A
9 Exposed piping/tubing supports in satisfactory
condition.
N A
10 | Tank and/or piping monitoring system
functioning properly? If presen, press test
button to ensure system is functional. Printout Y
a leak detection ticket (if panel is equipped
with printer) and attach to this report.
11 | (Daytime check) Security Light present. No
signs of obvious damage. y
J R

1. Inspection Date(s) ~ enter the date of the inspection in the appropriate block.

2. Inspector(s) - enter the inspector’s name in the appropriate block.

3. Jtem of Inspection - enter Y-Yes, N-No, or N/A-Not Applicable in each box of the inspection checklistin i

mdicate the siate of compliance of cach checklist item. (n the reverse side of this form, provide comments an any |

itom marked “No.™ Explain fully in a date, item, observation/action taken format.

Cir completion of the inspection. submit work orders far any discrepancies noted. File and hold the original i

mnsneetinn for five (5) vears,




MONTHLY

INSPECTION CHECKLIST

UNDERGROUND STORAGE TANK FACILITY

SonLnuirence

Cosen, 3r0i1300m o

SPECTOR’S NAME (PRINT) SIGNATURE:
Items of Inspection®: Tank ID Tank ID Tank ID Tank ID
Date of Inspection Date! Date! Date' Date!
5533
Concrete pad free from cracks or damage. 7/
Ground surface around tank free of signs of
leakage or spills. >/
Tank liquid level gauge functioning, readable : ’
and accurate. y
5 Tank fill ports closed and locked when not in :
use.
5 Exposed valves and piping/tubing free of signs \ '
fleakage or deterioration. q\, A
7 Tank and piping sumps free of liquids or
product, N
8 Exposed piping/tubing joints and fitting free of
signs of leakage or deterioration. ,\\\ A
9 Exposed piping/tubing supports in satisfactory
condition. M\ A’
10 | Tank and/or piping monitoring system
functioning properly? If presen, press test
button to ensure system is functional. Printout y
a leak detection ticket (if panel is equipped
with printer) and attach to this report.
1

signs of obvious damage.

(Daytime check) Security Light present. No y

I. Inspection Date(s) ~ enter the date of the inspection in the appropriate blnck.

- Inspectar(s) - enter the inspector’s name in the appropriate block.

Ao ftem of Inspection — enter Y-Yes, N-No, or N/A-Not Applicable in each by of the inspection checklisin
pedrote e e of compliance of cach checklist item. On the reverse side of this farm. provide comments on any

vememarked SN Bxplain fully in a date, item, observationfaction taken forma

. . . . x . . A <, .
G cnnpletion af the inspection. submit work orders for any discrepancies noted. File and hold the original

e frany for five (9) vedrs.



UNDERGROUND

MONTHLY
STORAGE TANK FACILITY

INSPECTION CHECKLIST

<1 oed (mm,n MUML A

INSPECTOR’S NAjVIE (PRINT) SIGNATURE
Ttems of Inspection®: Tank ID Tank ID Tank ID Tank ID
SLAK
Date of Inspection Date! Date' Date' Date!

SN

Concrete pad free from cracks or damage.

!

Ground surface around taok free of signs of
leakage or spills.

Y

jo—

Tank liquid level gauge functioning, readable
and accurate.

Tank fill ports closed and locked when not in

~ |~

5

use.
6 Exposed valves and piping/tubing free of signs

f leakage or deterioration. M \ 1%

7 Tank and piping sumps free of liquids or

product. \/
8 Exposed piping/tubing joints and fitting free of

signs of leakage or deterioration. M \ A
9 Exposed piping/tubing supports in satisfactory

condition. M \ A
10 | Tank and/or piping monitoring system

functioning properly? If presen, press test
button to ensure system is functional. Printout
a leak detection ticket (if panel is equipped
with printer) and attach to this report.

11

(Daytime check) Security Light present. No
signs of obvious damage.

Y

PR

1. Inspection Date(s) — enter the date of the inspection in the appropriate block.
N

™

Inspector(s) - enter the inspector’s name in

the appropriate block.

3. Item of Inspection — enter Y-Yes, N-No, or N/A-Not Applicable in each box of the inspection checklist to
indicate the state of compliance of each checklist i item. On the reverse side of this form, provide comments an any

ntem marked “No.”

Explain fully in a date, item, observation/action taken format.

. . . . N . . . ..
On completion of the inspection, submit work orders for any discrepancies noted. File and hold the original

mnspection for five (5) years.




r MONTHLY
UNDERGROUND STORAGE TANK FACILITY

INSPECTION CHECKLIST
5 N
3 Y, € . ,
Jar O\ eane < CLAE f ’ﬁ LAy
INSPECTOR’S NAME (PRINT) / SIGNATURE:
Itéms of Inspection®: Tank ID Tank D Taunk ID Tank ID
STOORN :
Date of Inspection Date! Date! Date! Date
glan
Concrete pad free from cracks or damage. \]
Ground surface around tank free of signs of
leakage or spills. \7

-

Tank liquid level gauge functioning, readable
and accurate. \7

5 Tank fill ports closed and locked when not in

use. ' \/

6 Exposed valves and piping/tubing free of signs
f leakage or deterioration. \
-M h/

7 | Tank and piping sumps free of liquids or N o

product. ¥ N_\*))\

8 Exposed piping/tubing joints and fitting free of
signs of leakage or deterioration.
’ ’ ol A

9 Exposed piping/tubing supports in satisfactory

condition. ‘\} ) g

10 | Tank and/or piping momitoring system

functioning properly? If presen, press test 4
button to ensure system is functional. Printout y
a leak detection ticket (if panel is equipped
with printer) and attach to this report.

1T | (Daytime check) Security Light present. No ,
signs of obvious damage. >

1. Inspection Date(s) ~ enter the date of the inspection in the appropriate block.

1o

Inspector(s) - enter the inspector’s name in the appropriate block.

3. Ttem of Inspection ~ enter Y-Yes, N-No, or N/A-Not Applicable in each box of the inspection »}WH,\( o
indicate the state of compliance of cach checklist item. On the reverse side of this form. provide comments on any

stem marked “No.” Explain fully in a date, itemn, observation/action taken format.

Oin completion of the inspection. submit work orders for any discrepancies noted. File and hold the original

inspection for five (5) years.




MONTHLY
UNDERGROUND STORAGE TANK FACILITY

INSPECTION CHECKLIST |
25 | : -~ ,
Y A \_iauo e 7 st f SN B
INSPECTOR’S NAME (PRINT) ,f SIGNATURE:
Items of Inspection®: Tank ID Tank ID Tank ID Tank ID
LA
Date of Inspection Date! Date' Date' Date!
319 |
Concrete pad free from cracks or damage. \f
Ground surface around tank free of signs of “Wa
leakage or spills. ‘/
i Tank liquid level gauge functioning, readable N il
and accurate. /
5 Taok fill ports closed and locked when not in
use. v

6 Exposed valves and piping/tubing free of signs ;

f leakage or deterioration. N \ i :

7 Tank and piping sumps free of liquids or » )

product. #‘ ‘K\\

8 Exposed piping/tubing joints and fitting free of N

signs of leakage or deterioration. “J' %U} '3
9 Exposed piping/tubing supports in satisfactory i
condition r‘\\) i /‘}»
. R
10 | Tank and/or piping monitoring system
functioning properly? If presen, press test (/‘
button to ensure system is functional. Printout /
a leak detection ticket (if panel is equipped !
with printer) and attach to this report.

111 (Daytime check) Security Light present. No i , ;
! signs of obvious damage. i
1! ; : : i

. ‘ |

1. Inspection Date(s) — enter the date of the inspection in the appropriate hlock.

2. Inspector(s) - enter the inspector’s name in the appropriate block.

3. Jtem of Inspection ~ enter Y-Yes, N-No, or N/A-Not Applicable in each box of the inspection checklistin

mdicare the state of compliance of cach checklist item On the reverse side of this form, provide camments on any
vem marked “No” Explain fully in a date, item, observation/action taken format,

. - . . ) % . . .

“n campletion of the inspection. submit work arders for any discrepancies noted. File and hold the srizinal

inspection for five £9) vears,




UNDERGROUND

MONTHLY
STORAGE TANK FACILITY

INSPECTION CHECKLIST

’? N 4 . NN o7
YRR Lanwent 2

1 4 ;{
Coonmn & Quiupuric,

INSPECTOR’S NAME (PRINT) y SIGNATURL:
Ttems of Inspection®: Tank ID Tank ID Tank ID Tank ID
SLA |
Date of Inspection Date! Date! Date' Date
VIaB |

Concrete pad free from cracks or damage.

Ground surface around tank free of signs of
leakage or spills.

J
|

3 Tank liquid level gauge functioning, readable :

and accurate. \/
5 Tank fill ports closed and locked when not in \7

use.
) Exposed valves and piping/tubing free of signs

f leakage or deterioration. (\)\ ﬁ ‘,

7 Tank and piping sumps free of liquids or

product. 7
8 Exposed piping/tubing joints and fitting free of N

signs of leakage or deterioration. M ‘ A
9 Exposed piping/tubing supports in satisfactory

condition. {\\_\,\ ’\,
10 | Tank and/or piping monitoring system

functioning properly? Ifpresen, press test
button to ensure system is functional. Printout
a leak detection ticket (if panel is equipped
with printer) and attach to this report.

(Daytime check) Security Light present. No
signs of obvious damage.

/

1. Inspection Date(s) — enter the date of the inspection in the appropriate hlock.

2. Inspector(s) - enter the inspector’s name in the appropriate block.

_ 3 Item of Inspection ~ enter Y-Yes, N-No, or N/A-Not Applicable in each box of the inspectinn checklisi i |
indicate the state of compliance of cach checklist item. O)n the reverse side of this form., provide commentc on any !

item marked “No.” Explain fully in a date, item, observation/action taken format.

- . . . & . . i 5 I . :
O mompletion of the inspection. submit work orders for any discrepancics noted. File and hald the artginal 1

mspection for five (5) vears.



.

MONTHLY :

UNDERGROUND STORAGE TANK FACILITY I

o INSPECTION CHECKLIST !

/o
A reerol s rencd Tl & Aldlvimie

INSPECTOR’S NAME (PRINT) ﬁIGNATURE:

Ttems of Inspection®: Tank ID Tank ID Tank ID Tank ID

S1Ale
Date of Inspection Date' Date' Date' Date!

TR

Concrete pad free from cracks or damage.

Ground surface around tank free of signs of
leakage or spills.

\—

Tank liquid level gauge functioning, readable
and accurate.

Tank fill ports closed and locked when not in
use.

< | L |~ <

Exposed valves and piping/tubing free of signs
fleakage or deterioration.

>

c
e

Tank and piping sumps free of liquids or
product.

<

Exposed piping/tubing joints and fitting free of
sigas of leakage or deterioration.

C_
PR o
>

Exposed piping/tubing supports ia satisfactory
condition.

.
b

Tank-and/or piping monitoring system
functioning properly? If presen, press test
button to ensure system is functional. Printout
a leak detection ticket (if panel is equipped
with printer) and attach to this report.

(Daytime check) Security Light present. No [
signs of obvious damage.

1. Inspection Date(s) - enter the date of the inspection in the appropriate blnck.

~

2. Inspector(s) - enter the inspector’s name in the appropriate block.

-

3. Item of Inspection — enter Y-Yes, N-No, or N/A-Not Applicable in each box of the inspection checkhist io i
mdicate the state of compliance of each checklist item. On the reverse side of this form. provide comments an any |
iiem marked “No.” Explain fully in a date, item, observation/action taken format.

“n campletian of the inspection, submit work orders for any discrepancies noted. File and hold the origmal i
imsnecting for five (5) vears, '

U — [



MONTHLY
UNDERGROUND STORAGE TANK FACILITY
INSPECTION CHECKLIST

e o Z//

NSPECTOR’S NAME (PRINY) /7  SIGNATURE:

Ttems of Inspection®: Tank ID_ Tank ID Tank ID Tank ID
5ipb
Date of Inspection Date! Date! Date! Date!

-6

Concrete pad free from cracks or damage.

Ground surface around tank free of signs of
leakage or spills. N (

Tank liguid level gauge functioning, readable
and accurate, \ /

Tank fill ports closed and locked when not in

use, \
|

;posed valves and piping/tubing free of signs
leakage or deterioration. \ (

7 | Tank and piping sumps free of hqulds or

product. \/

8 Exposed piping/tubing joints and fitting free of
signs of leakage or deterioration. \/

9 Exposed piping/tubing supports in satisfactory
condition. ;¢

10 | Tank and/or piping monitoring system
functioning properly? If presen, press test </

button to ensure system is functional. Printout /

a leak detection ticket (if panel is equipped

with printer) and attach to this report.

11 (Daytime check) Security Light present. No v/ A
signs of obvious damage. /!

A,/y.f/,‘/ yon b
1. Inspection Date(s) — enter the date of the inspection in the appropriate block.

2. Inspector(s) - enter the inspector’s name in the appropriate block.

f . 3. ltem of Inspection — enter Y-Yes, N-No, or N/A-Not Applicable in each box of the inspection checklist to
indicate the state of compliance of each checklist item. On the reverse side of this form, provide comments on any

“‘em marked ‘“No.” Explain fully in a date, item, observation/action taken format.

| , _ , \ A -
‘ On completion of the tnspection, submit work orders for any discrepancies noted. File and hold the original
: _nspection for five (5) years.




MONTHLY
UNDERGROUND STORAGE TANK FACILITY
INSPECTION CHECKLIST
Noson Lawraied C\,u);m ;{\umm/mw
NSPECTOR’S NAME (PRINT) SIGNATURE:
Ttems of Inspection’: Tank ID Tank ID Tauk ID Tank ID
» SAAG
Date of Inspection Date' Date! Date' Date!

0/a

Concrete pad free from cracks or damage.

A

Ground surface around tank free of signs of
leakage or spills.

Y

Tank liquid level gauge functioning, readable
and accurate,

Y

Taok fill ports closed and locked when not in
use.

i

posed valves and piping/tubing free of signs
“leakage or deterioration.

Tank and piping sumps free of liquids or

7

product, N
8 Exposed piping/tubing joints and fitting free of

sigus of leakage or deterioration. N \ A
9 Exposed piping/tubing supports in satisfactory

condition. M } A
10 | Tank and/or piping monitoring system

functioning properly? If presen, press test
button to ensure system is functional. Printout
a leak detection ticket (if panel is equipped
with printer) and attach to this report.

11

(Daytime check) Security Light present. No
signs of obvious damage.

!

1. Inspection Date(s) — enter the date of the inspection in the appropriate block.

2. Insbector(s) - enter the inspector’s name in the appropriate block.

3. Item of Inspection — enter Y-Yes, N-No, or

N/A-Not Applicable in e

ach box of the inspection checklist to

indicate the state of compliance of each checklist tem. On the reverse side of this form, provide comments on any
“*em marked “No.” Explain fully in a date, item, observation/action taken format.

On completion of the inspection, submit work orders for any discrepancies noted. File and hold the original

inspection for five (5) vears.




MONTHLY

UNDERGROUND STORAGE TANK FACILITY
INSPECTION CHECKLIST

T ouen L ouirente

(1L osen Suoipee

NSPECTOR’S NAME (PRINT) [ SIGNATURE:
Ttems of Inspection®: Tank ID Tank ID Tank ID Taok ID
NS
Date of Inspection Date' Date! Date' Date!

alap

Concrete pad free from cracks or damage.

¥

Ground surface around tank free of signs of
leakage or spills.

Tank liquid level gauge functioning, readable
and accurate.

Tank fill ports closed and locked when not in
use.

rposed valves and piping/tubing free of signs
leakage or deterioration.

7 Taok and piping sumps free of liquids or

product.
38 Exposed piping/tubing joints and fitting free of .

signs of leakage or deterioration. M\ I‘

. it i

9 Exposed piping/tubing supports in satisfactory

condition. M lj/
10 | Tank and/or piping monitoring system

functioning properly? If presen, press test
button to ensure system is functional. Printout
a Jeak detection ticket (if panel is equipped
with printer) and attach to this report.

11

(Daytime check) Security Light present. No
signs of obvious damage.

Y

1. Inspection Date(s) ~ enter the date of the inspection in the appropriate block.

2. Insinector(s) - enter the inspector’s name in the appropriate block.

inspection for five (5) years.

. 3. Item of Inspection — enter Y-Yes, N-No, or N/A-Not Applicable in each box of the inspection checklist to
indicate the state of compliance of each checklist item. On the reverse side of this form, provide comments on any
em marked “No.” Explain fully in a date, item, observation/action taken format.

On completion of the inspection, submit work ordc:rs for any discrepancies noted. File and hold the original




MONTHLY

UNDERGROUND STORAGE TANK FACILITY
INSPECTION CHECKLIST
Sosen\Lowrence Quoawn doninim )
NSPECTOR’S NAME (PRINT) f/ SIGNATURE:
It;ms of Inspection®: Tank ID Tank ID Tank ID Tank ID
SifAk

S l

Date of Inspection Date* Date! Date! Date

Concrete pad free from cracks or damage.

2 1a%

!

Ground surface around tank free of signs of
leakage or spills.

Y

Tank liquid level gauge functioning, readable
and accurate.

Tank fill ports closed and locked when not in
use.

4posed valves and piping/tubing free of signs
Tleakage or deterioration.

Tank and piping sumps free of liquids or
product.

Exposed piping/tubing joints and fitting free of
signs of leakage or deterioration.

Exposed piping/tubing supports in satisfactory
condition. -

10

Tank and/or piping monitoring system
functioning properly? If presen, press test
button to ensure system is functional. Printout
a leak detection ticket (if panel is equipped
with printer) and attach to this report.

11

(Daytime check) Security Light present. No
signs of obvious damage.

!

1. Inspection Date(s) ~ enter the date of the inspection in the appropriate block.

2. Insi)‘ector(s) - enter the inspector’s name in the appropriate block.

. 3. Item of Inspection - enter Y-Yes, N-No, or N/A-Not Applicable in each box of the inspection checklist to
indicate the state of compliance of each checklist item. On the reverse side of this form, provide comments on any

“tem marked “No.” Explain fully in a date, item, observation/action taken format.

On completion of the inspection, submit work orders for any discrepancies noted. File and hold the original

inspection for five (5) years.
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PERCENT ol Gvers © 0358
TEST TYPE = o6
Ji 3. 2011 g
TEST Lenory' on figepey
PERngG VOLUME=  ggqg
ENT VOLGME = oo g
TYPE = D
AUG 20, .
ETEE;:EE 2041 9162 AM
NG 2
PERCENT vor nE 464
TYPE 4
SEP 2, 201; g
g,r&:’r LENGTH 52 Hgﬂng"
TEST TYPE » catg®

0CT an,‘zmo 9:

gTEgTRTLENcTH 3s Hclnlmg."
PERCENT oruEs  &i66
TEST TYPE =~ © = pafh+?

NV 8, 2g19 g,
TEST LENGTH 41 ponpa”

STARTING VOLUME:
PERCENT - e
TEST Tvpp s ~ ( 89.8
DEC 26, 2010 g:
PERCENT VOLLME »  gpo2
TEST TvpE = T " ot

*
""*KENst:xxx

YORKTOWNCOASTGUARDIM
BLD 213 TRAININGCNTR
YORKTOWN VA 23692
757 856 2656

SEP 15, 2011 1:19 PM

TANK LEAK TEST HISTORY

T 1:PREMIUM

LAST GROSS TEST PASSED:

MAY 27, 2010 39i12 AM
NG VOLUME= :gsg

LAST ANNUAL TEST PASSED:
WO TEST .PASSED ' i
FLLLEST ANNUAL TEST PASS |
NO TEST PASSED j
LAST PERIODIC TEST PASS:
BEP 15, 201 11:25 &M

TEST LENGTH 54 HOURS

STARTING VOLUME=
PERCENT VOLUME =  40.0
TEST TYPE = C3LD

PULLEST PERIODIC TEST
PABSED EACH MONTH:

JAN 1. 2011 12:05 Pp
TEBT LENGTH 58 HOURS
STARTING VOLWE= 4284
PERCENT VOLUME = 42.8
TEST TYPE = c8LD

FEB 18, 2011 6:31 AM
TEST LENGTH 38 ‘HOURS
NG 3133

MAR 18, 2011 6341 PM
TEST LENGTH 4

STARTING VOLUME= 3848
PERCENT VOLUME =~ 38.5
TEST TYPE =

APR 16. 2011 6:52 AM

TEST LENGTH 54 HOURS
STARTING VOLUME= 3142
PERCENT VOLUME = 31.4
TEST TYPE = CaLD

MaY 28, 2011 5:09 PM
TEST LENGTH 39 HOURS
STARTING VOLUME~ 2579
PERCENT VOLUME = 25.8
TEST TYPE = caLp

JuN 17, 2010 11506 PN

3049

PERCENT VOLIME ~ _30.5
TEBT TYPE = CaLD

JUL 17. 2011 6:12 AM

AUG 31, 2011 7:31 PM

TEST LENGTH &5 HOURS

STARTING VOLUME= 3654

PERCENT VOLUME =

TEST TYPE =

SEP 2. 2011 1:43 AM
NGT URS

TEST TYPE =

OCT 16. 2010 2:45 AM

STARTING VOLUME= 3814
PERCENT VOLIME = 38.1
TEST TYPE = D
DEC 25. 2010 1:09 AM

STARTING VOLUME= 4476
PERCENT VOLUME =  44.8
TEST TYPE = GsLD

¥ % K % END X % % % %

36.5
C8LD :





